suMMARY The use of condoms to prevent the further spread of human immunodeficiency virus (HIV) 
The government's health education efforts against AIDS have included a recommendation to use condoms to prevent the further spread of human immunodeficiency virus (HIV). Previous in vitro studies have shown that condoms are an effective barrier to HIV,'2 and this finding has been substantiated to some extent in vivo by epidemiological studies. For example, the low seroconversion rate reported in people without antibody to HIV who were sexual partners of people with antibody to HIV3 and the low prevalence ofHIV infection and other sexually transmitted diseases (STDs) in Danish prostitutes4 have both been attributed to the use of condoms. These encouraging findings must be viewed, however, against reports of seroconversion (M A Fischl et al third international conference on AIDS, Washington DC, 1987) and pregnancy rates of 0.8 to 4.8 per 100 women years,'7 despite condom use. Reasons given for condom failure include splitting, slipping off the penis during intercourse, and inadvertent genital contact before use. The frequency with which these occur is not known.
Although evidence exists of an increase in condom Of all patients who did use condoms, 25-6% identified protection from sexually tra-nsmitted diseases as being the primary reason, and the remainder used them primarily for contraception (data not shown). Table 2 summarises attitudes to condoms. Only 12 men and 12 women liked using condoms, whereas 56 men and 69 women disliked or strongly disliked them; 36 men and 30 women indicated that they had no strong feelings on the subject. Attitudes to condoms did not vary according to age or civil status, and in relation to social class we were only able to identify indications of a relation between men in lower social classes (IHIm-V) and expressions of fewer negative feelings about condoms compared with men in higher social classes I-IIInm (data not shown). The greatest differences, however, were between respondents who described their ethnic origin as European and those who described themselves as Afro-Caribbean, Asian, or South East Asian. Non-European men and women expressed fewer negative attitudes than Europeans to condoms. This bears out our finding of greater condom use by non-European women with their nonregular partners (data not shown).
As indicated, most men and women disliked condoms, many strongly. The most common reasons given by both men and women for disliking condoms were reduced sensitivity leading to diminished sexual pleasure (27 men, 34 women) and loss of spontaneity with interruption of sexual intercourse (16 men, 27 women). Other reasons included "discomfort" (two men, five women), unpleasant smell (three men), and "too messy" (two men, six women). Only two women mentioned concern regarding possible failure and subsequent pregnancy risk. Table 3 shows the frequency ofcondoms splitting or slipping off the penis during vaginal intercourse. Almost 40% (64/165) of men and women had experienced condoms splitting on one or more occasions. Over 40% (22/51) of men and 50% (29/57) of women reported that a condom had slipped off on one or more occasions.
Over 90% (92/102, 90-2% men; 101/109, 92-7% women) thought that condoms were easily available, but many suggested that supermarkets, newsagents, and women's lavatories should sell them and 40% of men and 34% of women reported they would use condoms more often ifthey were more easily available. Feelings of embarrassment were reported by 39% of women and 40% of men who had bought condoms, and of these 25% and 40%, respectively, were inhibited from buying condoms because of this embarrassment. Sonnex, Hart, Williams, Adler A major reason given for disliking condoms was the interruption of foreplay and sexual intercourse. This may appear to be an unavoidable problem, as the erect penis should be sheathed with the condom just before coitus. With correct instruction, however, condom placement can be incorporated into foreplay. Describing such techniques in packs of condoms could improve condom acceptability. Reduced sensitivity leading to diminished sexual pleasure was also often mentioned as a reason for disliking condoms. Condom manufacturers seem to be aware of this problem as terms such as "super thin" and "ultra sensitive" are commonly seen in advertising material. Thinner condoms are less strong than those of regular thickness, but would nevertheless meet the requirements set down by the British Standards Institute specifications. It was therefore disconcerting to find that 40% ofmen and women reported condoms splitting on one or more occasion. We were unable to ascertain whether there was a particular cause for this or whether it was associated with a particular make ofcondom. Ofequal concern is the high rate at which condoms were reported to slip off the penis. This problem may be overcome by the use of a longer condom, the use of spermicides as lubricants in some circumstances, and by adequate instructions about how to withdraw from the vagina while holding the condom on the penis immediately after ejaculation.
Although 90% of patients thought that condoms were easily available, many suggested that availability could be improved by promoting sales in supermarkets and newsagents and with vending machines in women's lavoratories; 40% were embarrassed to buy condoms, and a surprising number reported that this had prevented their use. Thus any sales method that reduces potential embarrassment may increase the use of condoms by some people.
Only just over a quarter of our patients reported having used condoms as a protection against sexually transmitted infections; this indicates that condoms are seen primarily as a means of contraception. Greater emphasis should therefore be placed on the protective effects of the condom, not only regarding Condom use by heterosexuals attending a department ofGUM
We would also draw the attention of health educators and the manufacturers of condoms to our finding that nearly a third of our respondents had "no strong feelings" on this subject, which indicates that a large market for this product exists potentially if a positive image could be encouraged by health education and marketing.
The high prevalence of HIV infection in homosexual men and intravenous drug users has led to the suggestion that it is merely a matter of time before the heterosexual population experiences an epidemic of this life threatening disease."516 The government's health education campaign has therefore emphasised two primary means of reducing personal risk of HIV infection-by having fewer sexual partners, and by using condoms. The heterosexual population at risk of acquiring STD, which attends genitourinary medicine clinics, is a group to whom these messages must be firmly targetted. 
